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This report is a result of an unannounced Fire
and Life Safety re-certification survey conducted
on February 5, 2014 at Foss Home and Village
SNF located at 13023 Greenwood Ave. N,
Seattle, WA by a representative of the
Washington State Fire Marshal. This inspection
was conducted in.cooperation with the Survey
Team from the Washington State Department of
Health and Human Services (DSHS).

The existing section of the 2000 Life Safety Code
was used in accordance with 42 CFR 483.70.
This facility is comprised of two different
construction types as the building was added onto
over the years. The orlginal structure was built in
1967 and Is a single story Type 1i (111)
construction. The next phase was buiit in 1972
and is a two story Type V (111) construction built
over a concrete basement with a concrete lid.
The final phase was built in 1995 and is a single -
story Type V (111) built over a concrete
basement with a concrete lid. Support facilities
(kitchen and laundry) are located in the basement
(of the second phase). Exiting from the upper two
stories and basement is through rated stair
enclosures, the main floor exits directly to grade
leval. The census today is 165 with a capacity for
211, The building is protected throughout by a
Type 13 Automatic Fire Sprinkler System and an
Autornatic Fire Alarm System with smoke
detection in the corridors and manual pull stations
(the final phase - Transitional Care Unit - also has
detectors in the patient rooms).

No deficiencies were cited as for this survey, The
facility is found to be in compliance with 42 CFR
Part 483, " Requirements for Long Term Care
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The Surveyor was:

Doug DeGraff

Deputy State Fire Marshal

Life Safety Code Inspector

28239

The Surveyor was from;

Washington State Patrol

Fire Protection Bureau

2803 166th Ave SE

Bellevue, WA, 98007

Telephone; (425) 401-7731

FAX: (425) 401-7842
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